Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South [0th Street 402-441-7204 -
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MAYOR CHRIS BEUTLER lincoln.ne.gov

April 6, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Jasmine Roorr, 129 North g™
Street, holders of a class I liquor license.

The Jasmine Room requests that a catering license be added to the current liquor license.
The owners and manager of this location will remain the same.

If this application is approved, it should be with the understanding that it cc nforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION F‘? £
301 CENTENNIAL MALL SOUTH ~ El VED

PO BOX 95046
LINCOLN, NE 68509-5046 1
PHONE: (402) 471-2571
FAX: (402) 471-2814 NI 1 2008
Website: www.lcc.ne,gov NEBJ )
ASK .
CO:’\]T"" M A LIQ{ Do
3T - 7
Corporate manager, including their spouse, are required to adhere to the following requirement: MMISS/O;‘\! o~ <

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) \ -2 Wo VY &/ BB
3) Must provide a copy of their certified birth certificate or INS papers b I (./ DQ%‘-"— [ ‘
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: C)[d Fedexol  Place Linnkad L'\ab’x\i}g._cm)?m%____‘.
O

Premise License Number: 80 5’7 I

Premise Trade Name/DBA: 'ﬂ’\pv C L vanal Manse
Premise Street Address: JZq MOM\ LDVL ‘Q}(\(‘f’f’j

City: [Jf\(& \v\ State: NL’: Zip Code: (,08508

Premise Phone Number: C 4 DZ> e - 4%{ 0

W o024

"CORPORATE OFFICER SIGNATTTRR

T




Gender: []MALE g[FEMALE

Last Name: LJ(X'Z.. First Name: D ja/nna, MI: K‘
Home Address (include PO Box if applicable): /G577 ],(hﬁ)’\ r/m! ton.

City: L/(\(\ N State: Né, _Zip Code: ngSOZ
Home Phone Number: ( [ 02/7 L{ 15 ’L/ % Business Phone Number: (C IO’ZJ 470~ 4500
Social Security Numb« . Drivers License Number & St Lte:_&_‘( ) -
Date Of Birth:__, Place Of Birth: | p(e |y _Ne

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
. s
[iaela, NE 985 | 208

FROMYEAI;‘ 5 NAME OF EMPLOYER NAME OF SUPERVISCR | TELEPHONE NUMBER
1999 12007 | hoone fea\ Estote Rich, O Neill Hor) 436 3332
(99t 11999 |Ficse (Onrtiasg Co. Merlin Hupks  |(de2) 4321873
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NEBRASKA Li ‘
CONTROL C()MMISgl()N
READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been conv cted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, viola ion of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individu al’s name.

LIYES MNO If yes, please explain below or attach a separate pige.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise. T

[IYES E:TNO o

Do you, as a manager, have all the qualifications required to hold a Nebraska Lijuor License? Nebraska
Liquor Control Act (§53-131.01)

‘{;QYES [INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

&1\{}35 [NO B

[ ST—




A Tomi

The above individual(s), Being first duly sworn upon oath, deposes and states that the unders gned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been re 1d and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this asplication, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act,

The undersigned applicant hereby consents to an investigation of his/her background incluiling all records of every kind and
description including police records, tax records (State and Federal), and bank or lending ins titution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebras ca Liquor Control Commission, If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be a:tached.

The undersigned understand and acknowledge that any license issued, based on the informat on submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudu ent.

Signature of Mafl’ager A@cant Signature Hf Spouse

State of Nebraska

County of L ANCASTER- County of

The foregoing instrument was acknowledged before The foregoing instrument vas acknowledged before
me this 1%+ Day of Jl_,mt’ 2008 by me this by
Dhanna K. Lierz

Notary Public sfénature Notary Public signiature

Affix Seal Here Affix Seal Here

GENERAL NOTARY-Stats of Nebraska
é PATRICIA J, CORKLE
My Comm. Exp, Oct. 8, 2011

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format. '

Revised 5/2007




